H usband and wife, Mark Vaughan (48) and Rebecca Moazzez (51), are Londonbased dentists in very different fields. Rebecca qualified in 1986 and following time spent in general practice, she joined Kings College London (KCL) to complete her masters and specialist training in prosthodontics and restorative dentistry. Rebecca went on to obtain her PhD in 2004 in the field of tooth wear, looking at the relationship between high reflux and dental erosion. She is currently a clinical senior lecturer and honorary consultant in restorative dentistry at KCL and the Director of the KCL Oral Clinical Research Unit where she oversees any clinical research being carried out at the dental institute.
Following his dentistry qualification in 1990, Mark worked both in the community dental service and in registrar and SHO roles in oral and maxillofacial surgery at a number of London hospitals. He went on to become a specialist in orthodontics. His particular areas of interest include 3D facial growth, interdisciplinary orthodontic treatment, especially treatment of hypodontia and ectopic canines, lingual orthodontics and retention.
Rebecca's day:
We both wake up at 6:15 am. I often have a few minutes of text conversation with my daughter, who is based in the US, and then get dressed and out in a quarter of the time that Mark does! My breakfast is usually some bread thins, egg and smoked salmon followed by coffee at my desk when I get to work.
I grew up in Tehran but moved to the UK when I was 15. We now live in Woodford Green, London and I get the tube to work (about 45 minutes). Each day is different. Slightly more than half of the week is dedicated to teaching, consultant clinics and treating patients, and the rest of my time is dedicated to research, supporting postgraduate students, and managerial roles including my role in the Oral Clinical Research Unit (OCRU) at KCL. Although divided in this way on paper, on a day to day basis I mix and match all of this every hour! The OCRU was set up just under two years ago and it has grown very rapidly since. We now have a complete team including a co-ordinator, dental nurses, and dentists, as well as access to a team of statisticians, health economists and people with expertise in research design. We also have dedicated surgeries in the Guy's and St Thomas' clinical research facility. We have a clear strategy and ambition to be successful. The last two years have proved that if we carry on and work hard at it we will succeed.
I have always enjoyed multitasking and that is exactly what I love about my job. I could be on the clinic in the morning, in the office sorting out issues about the OCRU in the lunch hour, then back for a tutorial and back to the office. It is what gives me a buzz.
Lunch is at work or in meetings -usually a sandwich or salad from home! Dental research can be hard work but I find it rewarding. I was always interested in clinical research and, while I was doing my MSc, I carried out a project looking at the pH changes near teeth after consumption of diet cola using technology usually used in gastroenterology. I enjoyed this work and carried on doing further research on the relationship between tooth wear and reflux disease for my PhD; my interest has grown from there.
My work in prosthodontics allows me to help patients prevent destruction of their teeth as well as rebuild their dentition, smile and looks. If I wasn't a dentist then I think I would have liked to work in fashion or interior design. I generally like the artistic side of dentistry.
I spend my free time ice skating, at dance and fitness classes, or out at restaurants or the theatre. We also love to travel. I regularly go to Los Angeles to visit my daughter and her husband, and live a bit of the Beverly Hills lifestyle there! She studied dentistry at KCL and has since moved to LA, where she completed a business course at UCLA and is now doing masters in clinical psychology.
I tend to get home between 7-8 pm each evening so I have busy days and long hours but it's really fun and interesting. Working in the same field as Mark is definitely helpful. We are lucky to be able to have a lovely combination of being able to talk about work and help each other, but also to know when to stop! Mark's day: Rebecca and I first met when we both started in the community dental service as dental officers. We were very competitive and at the end of the VT year we competed against each other for the Greer Walker Award -needless to say, Rebecca came first and I came second! After qualifying from Cardiff University I returned to London and, having followed ice hockey in Cardiff, had a passion to learn to skate. So I took lessons completing both freestyle and dance to grade 9. To complete the next level required a dance partner and so the ice rink where I had lessons recommended an ideal partner who was 'very accomplished and had Mark Vaughan, 48, is a specialist in orthodontics across three different practices in London. Mark married Rebecca Moazzez, 51, a clinical senior lecturer and honorary consultant at KCL, after a chance meeting at an ice rink.
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skated since a child' . She was called Rebecca... the one and only same Rebecca I had known as a dental officer in the community service and am now married to! I currently work at three different private orthodontic practices, six days a week: Metamorphosis, a specialist practice in West London, and two multidisciplinary private practices, Portner Pittack Dental Practice in Mill Hill East and Orthodontics at 152 on Harley Street. So each day is a different journey to work. On the days I travel to Metamorphosis (about 1 hour 40 mins each way by car/tube), breakfast has to be at Le Pain Quotidien in Parsons Green -their toasted walnut or raisin bread with preserves is amazing. On other days I usually have shredded wheat and muesli at home.
I was attracted by orthodontics at the age of 11. I would go to my dentist for check ups and I was taken with a glass cabinet full of colourful removable orthodontic appliances. Being inquisitive, I began to attend the dentist when the orthodontist treated patients and therein started my fascination of orthodontics. No one in the family had been to university nor was there a history of medicine and dentistry in the family. I am proud to now be in a very privileged position treating patients. I enjoy making people happy, and providing great care and treatment. It's fantastic to see my patients' smiles improve with treatment.
My day is usually a mixture of treating patients, joint clinics with orthodontic co-workers, and interdisciplinary clinics including restorative, oral surgery and periodontics colleagues. Each day is very different -a different part of London, starting and finishing at different times and treating very different groups of patients -it makes it very interesting.
I'm late home depending on which practice I have been working at, anytime from 7 to 9:30 pm. More often than not I'm in bed by 11 pm. I am an early bird and Rebecca is a night owl! In our spare time, we love to meet up with friends, get to the theatre and of course, there's ice skating.
In the last 12 months my career changed amazingly! I have been given a new lease of orthodontic and professional life which has opened my eyes to what is out there in the orthodontic world. I was head hunted, something which I had not heard of happening in the dental field, for a state of the art, private orthodontic practice, Metamorphosis. Having gone through many negotiations and interviews over a six-month period, I was given a fantastic opportunity to become clinical director at this entrepreneurial orthodontic practice. Though previously I've been non-risk-taking and conservative in nature, this was a fantastic opportunity and I have totally embraced the idea, opportunities given and challenges. 
AROUND THE WORLD
Over 300 students gathered in Amsterdam for the second edition of 'Toothcamp', an event which seeks to bring the world of dentistry closer to children. The participants were able to try out dentistry tools, learn the benefits of eating healthily and draw inspirational oral health messages on huge teeth.
The Department of Health of Hong Kong organised an Oral Health Carnival which attracted an audience of about 2,300 local citizens. Through interactive games, exhibitions on oral health information and teeth cleaning skills demonstrations in this Carnival, the public were reminded to take care of their oral health at an early age by adopting good oral self-care habits and seeking regular professional oral care.
In Vietnam, over 6,000 people participated in the Run for Life WOHD 2015 race, which was also sponsored by the Vietnamese Dental Association (VOSA), Unilever and the Vietnamese Ministry of Health.
The second edition of the 'Lavatón' was organised in Costa Rica. This event consists of thousands of students in schools across the country brushing their teeth at the same time. It allowed the local dental association (Colegio de Cirujanos Dentistas de Costa Rica) to highlight the importance of oral health to children around the country.
In Italy, dental students organised oral hygiene workshops for children in different schools and hospitals, carried out oral healthcare in centres for people with disabilities and even organised a student flashmob to highlight the importance of oral health.
To mark World Oral Health Day (20th March 2015) people from around the globe gathered together to celebrate oral health. Here are some of the global events which took place this year to raise awareness about the importance of lifelong oral health.
XYLITOL BENEFITS STILL UNPROVEN
New research concludes that there is limited evidence to show that natural sweetener xylitol is effective in preventing dental cavities in children and adults. According to evidence published in the Cochrane Library 1 there is little high quality evidence that it is beneficial in the fight against tooth decay, which affects up to 90% of children and most adults worldwide.
Based on information from 4,216 school children who took part in two Costa Rican studies, they found low quality evidence that levels of tooth decay were 13% lower in those who used a fluoride toothpaste containing xylitol for three years, compared to those who used a fluoride-only toothpaste. For other xylitol-containing products, such as xylitol syrup, lozenges and tablets, there was little or no evidence of any benefit.
Xylitol is a popular sugar substitute in sweets and it is already known to cause less damage to teeth than sugar. It has also been suggested that the addition of xylitol to products may help to prevent tooth decay by stopping the growth of decay-producing bacteria.
